(ISE) has been shown to improve over time for osteopathic general surgery residents.
the ACOS included the number of examinees at each residency level, the mean raw scores, and the mean standardized scores for each year.
Residency programs were selected for inclusion into this study if data were available for each year of the study period and if each program had data for each training level during the study period. This selection method was chosen to limit the study to established programs. For each program, the raw scores and standardized performance scores by level of training were extracted from the data set. Independent double entry was performed to ensure accuracy of the extracted data. Performance scores by level were collated for each year of the study period.
Resident examinees who took the ISE during the study period were evaluated in a longitudinal fashion: for example, we evaluated the scores of examinees who were at level 1 in 2008, then at level 2 in 2009.
The weighted raw score and standardized performance score mean and standard deviation were determined for all levels. An analysis of variance test was first performed to determine whether there were differences in raw scores and standardized scores among residency training levels. A post hoc Bonferroni correction was performed to correct for type I error. To further test concurrent validity, 1-tailed t tests were performed for raw scores and standardized scores between residency levels.
Simple linear regression was also performed using the academic year as the independent variable and the overall weighted level-specific score as the dependent variable. This test was performed to identify any trends in global performance across years of the study. In addition, we extrapolated the data for the cohort of examinees that started at level 1 in 2008 (ie, the cohort for which results were available across all 5 years of the study).
Simple linear regression was performed using the year as the independent variable and score as the dependent variable to calculate if examinees demonstrated increasing scores during residency training. All statistics were performed using Stata 11.1 statistical software (StataCorp), with α set to .05.
There is a scarcity of published literature on ISE performance. The psychometric properties of the examination make it a reliable test for measuring educational progress during general surgery training. The examination represents a valid construct, and in a previous study, Shen 3 observed growth trajectories over several cohorts of residents, noting that scores improved over time.
Available since the 2007-2008 academic year, the ISE presented examinees with a new, more standardized curriculum. 4 Influences of this curriculum on examination performance have not, to our knowledge, been studied.
Although the ISE is a reliable construct, the concurrent validity of the ISE is unknown with regard to resident level. Concurrent validity should allow investigators to assess the ability of an operationalized construct, which in turn would enable them to distinguish differences among groups. 5 In addition, certification boards have the responsibility to ensure that examinations are both as reliable and as valid as possible. 6 The purpose of the present study was to evaluate the concurrent validity on ISE performance as it occurs across residency training levels. We hypothesized that a graduated performance pattern would be observed between residency postgraduate groups. Further, we hypothesized that residents' scores from level 1 to level 5 will demonstrably improve with each successive year.
Methods
For the present retrospective cohort study, we obtained the raw performance scores and standardized perfor- 
Discussion
The main objective of the present study was to evaluate the concurrent validity of the ISE with regard to training level. We hypothesized that a hierarchy would be ob- There are a few possible explanations for this trend. There are a number of limitations to the present study. 
